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APPLICATION INFORMATION 



Application Number 






Filing Date 




uctooer \ , ^uuo 


Application Type 




Regular 


Subject Matter 




Utility 


Suggested Group Art Unit 






CD-ROM or CD-R? 






Number of CD disks 






Number of copies of CDs 






Sequence submission? 






Computer Readable Form 
(CRF) 






Number of Copies of CRF 






Title 




Complex Motion Toothbrush 


Attorney Docket Number 




8778CC 


Request for Early 
Publication? 




Yes 


Request for Non-Publication? 




No 


Suggested Drawing Figure 






Total Drawing Sheets 




7 


Small Entity? 




No 


Petition Included? 




No 


Petition Type 







1 



8778CCInitial 



APPLICANT INFORMATION 



APPLICANT ONE 






Applicant Authority 
iype 




Inventor 


Primary Citizenship 
Country 




US 


oiaius 




Pi ill air\ar*\t\/ 
rUil OdjJclLrliy 


Given Name 




Lawrence 


Middle Name 




A. 


Family Name 




Blaustein 


Name Suffix 






uity ot Kesiaence 




Moreiana nins 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Street of mailing 

siHHrocc 
dUUlcoo 




30 Creekview Circle 


City of mailing 
address 




Moreland Hills 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




44022 
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Applicant Authority 
Type 




Inventor 


Drimfirw Piti7onc H i n 
nr iiiidry v^ri uz.t;i ioi up 

Country 




uo 


Status 




Full Capacity 


Given Name 




Douglas 


iviiaaie Name 




A 

M. 


ramiiy i>iame 




oil 


Name Suffix 






City of Residence 




Strongsville 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


otreei ot mailing 
address 




-1/1CQ1 Mill I— I r>l I r\\M I ono 

i^i-oy i mmi nonow Lane 


Vsiiy ui iiictiiiii^ 

address 




ou ui i yo v 1 1 it; 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




44136 
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APPLICANT THREE 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 


• > 


Ub 


Status 


a ■ 
• ■ 


Full Capacity 


Given Name 


; ■ 


Patrick 


Middle Name 


• • 


\A# 
W. 


Family Name 


■ ■ 


Brown 


Name Suffix 






City of Residence 


• ■ 


Auburn 


State or Province of 
Residence 


■ ■ 


OH 


Country of Residence 




USA 


Street of mailing 
address 




1 8051 Uinnamon i ran 


f*itw rvf mailinn 
vsliy 01 iiidiiiiiy 

address 


■ • 


Auburn 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




44255 
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CORRESPONDENCE INFORMATION 



Corr sp ndence Custom r No. 




27752 


Phone Number 




(513) 622-4433 


Fax Number 




(513)622-3300 ] 


E-mail Address 




vaao.ic@Da.com 


REPRES 


ENTATIVE INFORMATION 


Representative Customer No. | :: 


27752 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This application 


Continuation of 


10/367,373 


February 13, 2003 


Which is a 


Continuation of 


09/993.167 


November 6, 2001 











FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 
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ASSIGNEE/ASSIGNMENT INFORMATION 



Assignee Name 




The Procter & Gamble Company 


Street 




Attention: Chief Patent Counsel 






6090 Center Hill Road 


City 




Cincinnati 


State or Province 




OH 


Country 




US 


Postal or Zip Code 




45224 



6 



8778CCInitial 



